SOFIA
BENAVIDES




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . 1 Filer 1D {(Ethics Commission Eifers) 2 Total pages filed:
The G/OH instruction Guide explains how to complete this form. /
3 CANDIDATE/ MS / MRS / MR  FIRSF, M
OFFICEHOLDER 5 . £
NAME i LA G
NICKNAME KZT SUFFIX
nayides UL 17 909
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE UL iod EBK_J
OFFICEHOLDER :
MAILING (—(L ) 7{ #ﬂ/}f}&. Drive
ADDRESS & ?ﬁ ¢ . N
Clowseonssess | Ayponsyslle, TX 73521
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION PR ——— Wﬂmma "
OFFICEHOILLDER (?5@ ) 5 ‘
PHONE L/ - i;L :
4 JM Recaipt # Amount $
6 CAMPAIGN S f@ MR P FIRST | M
i N atr) 1o o
NICKNAME LAST SUFFIX
M 7[ Date Imaged
ata mores
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY: STATE; ZIP CODE
TREASURER 1% TN -
ADDRESS é 5 }7 ) /// /7&/5

{Residence or Business)

BPrownsvi e, TX 7352/

PHONE NUMBER

A99- 5554

AREA CODE

(95¢)

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE i::] 30th day before election

[::] January 16

[ZKJuiy 16

i

D 8th day before election

15th day after campaign
treasurer appointment
(Officehalder Only)

D Runaoff

Exceeded Modified
Repording Limit

L]
0]

Final Repert (Attach C/OH - FR)

Yaar

10 PERICD
COVERED

Menth

oL 017 A9 23

Day

THROUGH

Menth Year

Ot/ 30 /2423

Day

1 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year [] primary [ Runor L] oter
Description
/ / [:] Genera$ [:] Special
12 OFFICE OFFICE HELD {if any) 43 OFFICE SOUGHT  (if known)
MmSSIHner pf?’?"/ﬁf’f 7

14 NOTICE FROM
POLITICAL

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S})

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

{7 Additional Pages

[ereciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. ;ﬁg} ITEMIZED POL HCAL CONTRIBUT] OTHEF;ZAN $ )

TOTALS OR NTE ;

e g P 50,97).28
2, TOTAL POLITICAL. CONTRIBthIONS &
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ //; Qﬁﬂ E

EXPENRITURE
TOTALS

3. TOTAL UNITEMIZED PC;L?!;!?AL EXP&NDI'E R;/:B G $¢, %ng g 7

4. TOTAL POLITICAL EXPENDITURES $ /5 #é ‘7/
................... - i / -

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAXAINGD AS OF THE LASTDAY | ¢ 2
BALANCE OF REPORTING PERIOD . ?} ?/ 7&

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ail information

required to be reported by me under Title 15, Election Code.

%\Aw // 2

Signature of Candldate or Officeholder

Patricia Matamoros
Notary Public, State of Yexas
My Comm. Exp. 03/05/2025

Please compilete either option below:;

(1) Affidavit

NOTARY STAMP/SEAL

Swom fo and subscribed before me by S@A ‘&. (l . [%vé’i’wf/'/ /12} Y this the / 7 day of 72(/ r? .

20 A.a , fo cﬂify which, witness my hand and'seal of office.

/:\)alma‘ i Jmﬂmm atvi c/(a: P My fempres ﬂfj?Ld/fI

- ¢
éigﬂ_allj*’e of officer ad"“"fstering oath Printed name of officer administering cath Title of officer administering vath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is \ , , ,
(sfreet) {city) {state}  (zip code) {country)
Executed in County, State of . on the day of 20 .
{month) {year)

Signature of Candidate/Officehoider (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [Q/SCMEDULEAJ: MONETARY POLITICAL CONTRIBUTIONS $ //’ M i i

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $

3. [ ] sSCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’2 ;)V Q 7? ‘5:6
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. || SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Tota) pages Schedule A1:

2 FILER NAME g g N 3 Filer ID Y(Ethics Commission Filers)
0é &2 8 : g'@ﬂﬂfﬁﬁj*ff

4 Date 5 Full name of contributor . [ out-of-state PAC (ID# y| T Amount of contribution (%)

§// S {ffs pavzb b Garse oo N ok
f{t}/}\g 6 Contributor address; City; State; Zip Code 5&«}/\/}
P2 004 € s & bamss. Prsumsile TX 79590

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
IHor 1 ey
Date Fugme of Sqntributor [} cut-of-state PAC (iD#: ) Amount of contribution ($)
5/05 20t Khoa, Tl S
f{?/«! ’_:5 Contributor address; City; State;  Zip Code flﬁﬁ -
7 i )
b0 Pox [543, bort Tsohe/ TX 79575
Pringipal occupation / Job title {See Instructions) Employer (See Instructions)
Rebred Individeod
Date Fj Il name of contributor 7] cut-of-state PAC {ID#: ) Amount of contribution ($)
5// y .._é.féﬂf/@..éwf /..m....@pfz .................... 00
2 3 Contributor address; City; State;  Zip Code /ﬂ@ -
5/¥3 Daleden Dr. , f@fﬂz«)ﬁﬁz// /’//, TX 7492,

E‘Qipai occupzjv { Job iitle (See Instructions) Employer {See Instructions)
Retived Teacher

Date Full name of contributor} [} out-of-state PAC {iD#: ) Amount of contribution  ($)
2 é&f

5 l & g 1
//X/ 23 L"Mm’? e eé;"”mg;g;;;:';-;i;;ec;;,; """ LS00
PO Pok (7420, Pustin TX 79700

Principal ocoupation / Job title {See(/nstructions) Employer {See Instructions)

Delinguenk Tax olledpes

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

Iif the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

]

2 FILER NAME

Spbia U Bonayides

3 Filer iD (Eltﬁics Commission Filers)

4 Date

3
g/
A3

5 Full name of contributor

hAlherto £ D?/

6 Contributor address;

P—ﬂg})\é /(/923; §5€n ,BQHI%D

£ ] out-af-state PAC (ID# )

Y. Wj%

City;

State; Zip Code

TX 7858

7 Amount of contribution (%)

5&09_.

8 Prngipal occupation / Job title (See_nstructions) 9 Employer {See Instructions)
U3 th &5SMan ~ netad /%M
Date Full hname of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

s

Contributor address; State; Zip Code

40 Teiss [f//ﬁ 5&?4 /é}n/a/im;m 784,

5 7]

2,500 °"

PW occupation / Job fitle (Seé Instructions)

LAl Yoot 2

Employer {See Instructions}

[7] out-of-state PAG (ID#: )

Fuli name of contriptor
A' / A géﬂlﬁ // Z—-

Contributor address: State; Zip Code

2357 Silvesed, S ﬁ/s’wmﬂ” 745

Amaunt of contribution ($)

9. 500°
77

F’rir}iigj;ccupation / Job title (See Instructions)

Employer (See Instruci

tions)

Date

an

Full name of contributor

out of-staje PAC {1D3#: )]
Aﬂd%f’j é’S&{Za«’mz f%/fm,

State; Zip Code

Contributor address;

Amount of contribution ($)

2,500

1901 Batbste st éf’mém TX 7854

—_

F'r;ngggl occupation / Job tilte (See Instructions}

Lo vidu

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional

reporting requirements.,

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Retated Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave] In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Cther (enter a calegory not listed above)

Credit Card Payment . . B
The Instruction Guide explains how to complete this form.

1 'I7a| pages Schedule F1:! 2 FILER NAME S é 8 5 3 Filer 1D (Ethics Commission Filers)
// 7 otia (. Depadidez.

4 Date & 5 Payee name

[=17- 1023 AT

6 Amount {$) 7 Payee address; City; State; Zip Code

25398 143p5 N &y pussian 83 Buwmsulle, TX_ 73520

{a} Category {See Categories ikted at tna top ofthiséchedule) (b} Description

PURPOSE
OF
EXPENDITURE i yads u
{c} {:] Check if travel outsida of Texas. Complete Schedule T, D Check if Austin, TX, officahoider living expense
9 Complete QNLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e/ ( o Marts
[¥) 23 Javwideee Marbines
Amount (%) Payee address; City: State; Zip Code
200.* Hinaasld, B Je, TX *
‘ [85¢ finagul pinsylle, TX 7§52/
Category (Sea Categ listed at the top ofmsschedufe) Description
PURPOSE
! D o, Eead €
I fy 2
EXPENDITURE Looratons L e }C‘D«QJHS “
D Check if lrave oulside of Texas. Complete Scheduie T [::' Chack If Austin, TX, officeholder #ving expense
Compiete ONLY if direct Candidate / Officebolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ / %/fﬂ,@o{ .Z;ﬁ A’Mﬁzm ;ﬂa)'f/’ﬁﬁ
Amourt ($) Payee address City; State; Zip Code
79. X N TH 35, fshrn, Tewas
Category {See Categories listed at the top of this schedule) Description
PURPOSE P e
OF . .
EXPENDITURE / Vﬁﬂrf/ M%ﬂgﬁ 14
[7] checkittravet outside of Texas. COmmeles.:ha%{leT. [} Check it Austin, TX, officahaider living expense
Complete QNLY if direct Candidaie / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expensa

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Cornmitiee i egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Tcial pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sotra L. Bena yides

45ff/0»15 T Sams Ll

6 Amount ($) 7 Payee address; City; State; Zip Code

e 3570 W Moo Gloor. Brownsylle, TH 79524

{a) Category {See Categories lisled at the top of this schedule) {b) Description

Ex:‘:igrsu’sme { U 4 /U?L f% P L4015 L

(© [:] Check if travel outside of Texas. Compiete Schedula 7. E:l Check if Austin, TX, officeholder living axpanse
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to bensfit C/OH
Date Payee namse
2-/7- L3 AT v 7
Amount ($} Payee address; City; State; Zip Code
A5, S N Ecorsina, Brwnsti e, TX 78524
Category {See Catagories ||Jied at the top of this 5 hadule) Deascription
PURPOSE .
OF & : ‘
EXPENDITURE ¢ 20N & vy e
E:] Check f ravel outside of Texas. Compiete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4-/7- A3 AT ¢ T
Amount (8§} Payee address; City; State; Zip Code
A5 4305 1) Ex press Wi, Buwrsylle, TX 79520
Category (See Catagories ﬂ’gled at the tap of this scl duie) Description
PURPOSE .
OF ] ;
EXPENDITURE £ 0 Ne vyl ce
[] creckirtavel outside of Texas. Complete Schadute T, [} Gheck If Ausiin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributicns/Donations Made By

Event Expense

Feaes

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officehclder/Poiitical Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renta? Expense
Palling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2

g9 | """ Sofva U Penudes

3 Filer 1D (Ethics Commission Filers)

42,zteVZX ;3 5 Payee name S&m{ z/qé

6 Amount ($) 7 Payee address; City: State;

3/9.65

Zip Code

2590 . Moo Glwe, Prownsulle, TX 78524

(a) Category (See Categories fisted at the top of this schedule) {b} Description

PURPOSE

oF Zvent 5\(?@66

EXPENDITURE

®  { | cheokiftraval outside of Texas. Complate Schaduie T, [ ] check if Austin, 7X, officehoider fiving expensa

9 Complele ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code

899 45 | a9y de/@%g/ Prwnsulle. TH 79524

Category (See Categories fisted al the top of this schedule) Description

P Y11 R

PURPOSE

ExPENDITURE /D//‘ e

[:] Check if travel oulside of Texas, Compiete Schedule T, {::I Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office hald
expendiiure to benefit G/OH
Date Payee name
2A-A3 1 p) //6?/// Hadio
Amount (§) Payee addrass; City; State; Zip Code
v
L5 = 1221 . 4 7
[ W) i), é%’//méf.m X 785sp
Category (See Categories listed at the top of this sched Description
PURPOSE
OF
EXPENDITURE @’5 / 41N ¥ ];’34’—{/6 &
D Check if traval outside afTexas Complete Schedule T, D Checlk if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officehclder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEbuULE F1

Advertising Expense
Accounting/Banking

Cansulting Expense
Confributions/Oonations Made By

Candidate/Officeholder/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayrsent/Reimbursement
Office Qverhead/Rentat Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportaticn Equipment & Related Expense
Travel In District

Travel Out Of District

Other {entar a categery not fisted abova)

Credit Card Payment ., ) )
The Instruction Guide explains how to complete this form,

1 Tc}j-l pages Schedule F1:) 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

Sota (. Bepaides

4 Date 0

5 /5’“ 013 5 Payeename P // &]aﬂ 4 j

6 Amount {$)

|Ag. 43

7 Payee address; City; State;

3100 Exoressibg §3, M Mlen, TX 7553

Zip Code

(@) Category (See Catej.'igorles fisted atthelo;{uflhls schadiule) (b) Description

PURPOSE .
oF Food B Ty pense Heehn
EXPENDITURE O§ ‘{’U g/{j{ ?ﬂ
{c) B Check if iravel outside of Texas. Complele Schedule T, {:] Ghack if Austin, TX, officeholder living expense
9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefii C/OH
Date Payee name
S-17-23 HT €7
Amount ($) Payee address; City; State; Zip Code
S 4305 N Cupressing Brownsiille, TI 79524
Category (See Categories ii!led at tha top of this scPédule) Dascripticn
PURPOSE
OF .
EXPENDITURE 7 2N ey Ce.
[] checkiftraval outside of Texas. Gompiste Schedule T, [} check if Austin, TX, officshoider fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date: Payee namea
(7-22 | Porand Posster.
Amoaount {$) Payee address; City; State; Zip Code

7948 1M 3007 S LY s, Me Ml TY 79503

Category (See Categories listed at the lop of this schedule) Deoscription

fpffnﬁ')w;

PURPOSE

EXPEI:I)EE):ITURE )%///7 A,/ﬁ// §/ &)VF;S

D Check:hravelouls:de of Texas. Complate Schedule T, D Check H Austin,\‘ﬁ/, officeholder living expense

Complele ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE Eq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReirmbursement SolicitatieryFundraising Expanse

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Ralated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travet In District

Cantriputions/Denations Made By Gift/Awards/Memonials Expense Printing Expense Travei Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesMVages/Contract Labor Other (enter a category natlistad above)

Credit Card Payment

The Instroction Guide explains how to complete this form.

1 Tgl pages Schedule F1:12 FILER NAME 5 / . 3 Filer ID {Ethics Commission Filers)
&'ﬁz a4 (C ﬁ@mﬂzﬁ/z@/

4 Dat—e/? 023 5 Payee name R’ (}7[{ !@jﬁ /{0‘4&&{} N

€ Amount ($) 7 Payee address; City; State; Zip Code

ASD-% | 2928 Tmpale. Browasvifle, TX 7752/

(@) Category (See Catego[:es listed at the top of this schedute) {b) Description

PURPOSE . P
EXPENDITURE [yfﬁ—% Zxpepncé. :b my
{c} D (;heck iftravel outside of Texas. Compiata Schedule T. D Check if Austin, TX, officehalder Hiving expanse
9 Complete ONLY if direct Candidate / Officeholder name Cffice saught Office held

expoenditure e benefit C/OH

Date Payae nams
549 23 gﬁ [
Amount ($) Payee address; City; State; Zip Code
1754
210" s pid by 77, Byursville. TX 78520
Catagory (Ses Categories listed au{he top of this schedule} Description
PURPOSE
exPENDITURE /%//%MJ §4f?§ P///WL)/W
L[] Check|f(ravelout5|deofTexas Complete Schedule T, [} Gheck if Austin, TX, oﬁlceholder fiving expense
Complete QNLY if direct Candidate / Officeholder name Offlce sought Office held

expenditure to benefit C/OH

Date Payee name
s-/9-23 | Mr.7a

Amount ($) Pavee address; 50 City; State; Zip Code

; 0
[ 100 /034 Mé%ﬁw# B/’Vﬁ) 5@/&!?5%///’ JA 73524
Category (See Gategories fisted al the top of this scheduie) Description
PURPOSE
EXPENDITURE %}aj ﬁ/%é/d;g}ﬂ é ALNGE @Wﬁé’k{ﬁéc’ 7 @Lj @// 744
[ ] oneckiftreves outside of Texas, Complete Schaduie T, [ ] creck it Austin, TX, cfichcider fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.bx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

] 2 i.0an RepaymentReimbursement SolicitatieryFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Trangportation Equipment & Relatad Expense
Consulting Expense Food/Beverage Expense Polling Expense Traved In District
Contributions/Conations Made By GitMAwards/Memorials Expanse Printing Expense Traved Qut Of District

Candidate/Officehaolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form,
t Total pages Scheduie F1:| 2 FILER NAME 7. C 6 . 3 Filer ID {(Ethics Commission Filers)
2
g i 54»:4& - Denappdes
45'&952 2 5 Payee name j /’7 ;
6 Amount (%) 7 Payee address; { City; State; Zip Code
2,500°%
2 1301 pld Firt T<ibol Bd?19 Passull D 2552
AT L<Szhe D hilte Se
8 {a) Category (See Gategories listed at the top of this schedute) (b) Description
PURPOSE
ol Adverd i
EXPENDITURE (/f// </ j/]ﬁ (PE182
{c) D Chetk if fraval ouis«i?%exas Coméele Schedule T. m Chack if Austin, TX, officehelder living expensa
9 Complete ONLY if direct Candidate / Officebolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5-25-2003  Tabve Publi Sohuls
Amount ($) Payee address; C?ty; State; Zip Code
AV P
4395 Pfft pedes L!M /// ﬁ/’%)/‘zjw)/r’ TX 73554
Category (See Catagnnes fisted at the top of lhis schedule) Description
PURPOSE ,
OF ) . !
EXPENDITURE OV G 7 l\/
I ] cheskiftavel outside of Texas. Gomplete Schadule . ] check if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name
5 24 -A023 Maw/ Ssthar Sveda
Amount (5} Payee address; City; State; Zip Code
152% 1994 W Tetteon, Poyassill
=) (714 W Jetrerson, Bawasyille TX 79520
Category (See Categories listed at the top of this scheduie) Dascription
PURPQSE
5 b by purdhase of  Shisf
EXPENDITURE EtMPUEEH & ¥ ]?L(VC ‘3% 4 /f/f;lif
EI Check if travel outside of Texas. Complete ScheduleT I:l Check if Austin, TX, officeholder livirg expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Candidate/Cfiicehclder/Palitica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
Glif¥Awards/Memorials Expense
Legal Services

Loan Repayrhment/Reimbursement
Office Overhead/Renta Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Refaled Expense
Travel In District

Travel Qut Of District

| Commitles Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

a7

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

Solsa C. Bepsyiides

4 Date U

5-3p-A3

5 Payee name

6 Amount {$)

//?‘ 30

Sams Llb _
3590 W on Glpor Pywnsvlle . TX T 524

7 Payee address; State; Zip Caode

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) {b) Description

Cvend E¢ pense

{c) D Check it :ravsiaulmde of Texas, Complete Schedule T, m Check if Austin, TX, officeholder living expense
G Complete ONLY if direct Candidate / Officebolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
53 23 Ernesty ?@Amw;
Amount ($) Payee address; City; State; Zjpy Code
(252 4038 S,00 Deipe, B e, TX_79524
9
o, ri e, Aofponsyiile, 5
Category {Sea Categories listed at the top of this schecule) Dascription
PURFOSE
OoF -
EXPENDITURE & /I 4 U 5/4ﬁ S
Chebk #lravel D{rtsuie of Texas? Complete Schedule T, [[] check if Austin, TX, officahalder living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(-5-22 Erneste Rodv o
Amaount ($) Payee address; State; Zip Code
(A5 = 14033 S . Je, TX 7852/
o . " d i
038 Splid Drive, P wwﬂ////w; 25
Category (See Categorias listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE & 2z ;{!Q §/ ams
{:l ChséiftravalloutsideolTexée,/CumpIete Schedule T. I::] Check if Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement SolicitatioryFundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Puiitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 To? pages Schedule Fi:

2 FILER NAME ‘9974 4 é @{ﬁg{y’;ﬁ;g\j 3 Filer 1D {Ethics Commission Filers}

4 bBate 5 Payee name #
Lo 23 arbor Freit-
6 Amount ($) 7 Payee address; City; State; Zip Code

[lp 7] b2~ ol €. Prrrs i ste T Bruonsville, T 7552/

{a) Category (See Categories listed at the top of this scheduie) {b} Descripton

PURPOSE
OF / %
EXPENDITURE 25577 /j D /? Jofo 5/4 ns, c .
{c) D Check if trave! outside of Texas. Campla(eScheduEeT D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to banefit C/OH
Date Payee name
b-/3-23 Twan Bijeen
Amount ($} Payee address; City; State; Zip Code
9421 L Prownsvi/le, TX
()5 L Qruta, PBrownsvi/le, ery
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
S Uing £ Pulh “
EXPENDITURE (il 1ng Ly ponse Qi Ng g S/9nS
C] Céck:firaveﬁ c(ﬁsnse of Texas. Complete Schedule T, D Check‘{.ﬂ\ustin. Tﬂfﬁcehoi j living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l-/5- 23 La(i//a f%/}///rjw:
Amount ($) Payee address,; City; Btate; Zip Code

Lo~ A

(113 Villanove . brownsyi/le, TX 79520
Category (See Categories listed at the lop afih;s scheduie) Description
PURPOSE
OF - '
EXPENDITURE o é’ﬁ N4 v/ e
D Checkiﬁfavel outside of Texas. Complate Schedule T. C:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHebULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

LCandidate/Officeholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)}

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Foad/Beverage Fxpense Polling Expense

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Qut Of District

Cther (enter 2 category not listed above)

1 Toial pages Schedute Fi:

7
4 pate U

2 FILER NAME

Sﬁ 745( (. /%fﬁﬁm/ﬁ

3 Filer ID {Ethics Commission Filers)

C-2p - A3

6 Amount {$)

33p. 24

5 Payee name /D)‘/(f-b{/ /4/

7 Payee address;

4395 N . Expressiday, B

City; State; Zip Cade

wwnsvi e, TX  7¥52¢

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories{isted at he top of this s{{hedula)

%ﬁéﬁ / ﬁ////ﬂ%qf

{b) Description

Meetrra

{c) D Check it traval outside o!Texas Complate Scheduie T.

El Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct

Candidate f Officehoider name

A55. G

4305 1 Expressmae,

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City: State; Zip Code

vawnstille, TA 78 S2¢

PURPOSE
OF
EXPENDITURE

Category (See Categories Ilsteld atthe iop of this schadu{e)

Z}// /’%ﬂﬂf Service

Description

[ crectifiravel outside of Texas, Gomplate Schedula 7.

[ ] ©heck if Austin, TX, officehatder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
le-20- 23 Erp st %ﬂdwqwz
Amount {$) Payee address; City; State; Zip Code
(A5 " 14039 Solid Drive, B
039 Splid Drive, Buponsylle, TX 7552/
Category (See Categories #isted at the top of this schedule) Description
PURPOSE
OF § S
EXPENDITURE 6{ Vi ﬁ) A) / 9 /1
M Checkiflrav&l nu‘ss;deof?exas Complete Schedufe T. ] Chec if Austin, TX, officahalder fiving expense

Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




